
Medical Advisory 
Committee (MAC) 
Presentation

July 2022 |Ryan Sadler



2

The Passport Difference
At Passport Health Plan by Molina Healthcare, we provide exceptional care for members covered by government 
ǇǊƻƎǊŀƳǎΦ LǘΩǎ ƴƻǘ Ƨǳǎǘ ŀ ƭƛƴŜ ƻŦ ōǳǎƛƴŜǎǎΤ ƛǘΩǎ ƻǳǊ ƻƴƭȅ ōǳǎƛƴŜǎǎΦ 

Our mission began nearly 40 years ago when our founder, Dr. C. David Molina, opened a clinic for low-income locals. 
Today, we are a national managed care leader focused exclusively on helping those in need lead better, healthier 
lives. 

Passport designs innovative strategies that promote better care and empowers members to take the lead in 
improving their own health. We also invest in best-in-class technology to ensure the stability, security, and 
scalability of the systems that enable us to provide our members with quality care at a reasonable cost.

Be the low-cost leader in 

government programs Provide effective, high-quality and 

appropriate access to care

Provide reliable services and a 

seamless experience
Be the partner and plan of 

choice

Our Mission:
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Commitments to the Commonwealth

1,100 Jobs

Commitment to hire 
locally

Primary office
in Louisville, plus 5 
regional offices

Statewide Medicaid 
coverage, plus Marketplace 
and Medicare

Experience with smooth 
implementation for Enrollees

$2.5 million investment in 
community organizations

Membership
330,000

Employees
~700

Lines of Business
Medicaid

Medicare

Marketplace

Provider Network
Hospitals: 191

Providers:  33,548
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tŀǎǎǇƻǊǘ ōȅ aƻƭƛƴŀ bŀƳŜŘ ƻƴŜ ƻŦ [ƻǳƛǎǾƛƭƭŜΩǎ .Ŝǎǘ 
Places to Work

ÅSurveys sent to Passport 
employees via Louisville 
Business First

Å50 Greater Louisville 
area companies scored 
high enough to be 
selected

ÅAwards ceremony and 
announcements to be 
held in August 2022 
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Membership



Remember the Member
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Passport member Tyrone is not one to ask for help.He believes that others have greater 
ƴŜŜŘǎ ǘƘŀƴ Ƙƛǎ ƻǿƴ ŀƴŘ ƘŜ ŘƻŜǎƴΩǘ ǿŀƴǘ ǘƻ ǳǎŜ ǊŜǎƻǳǊŎŜǎ ǿƘƛŎƘ ƻǘƘŜǊǎ Ƴŀȅ ƴŜŜŘΦWhen 
Case Manager Theresa Creager called him to check on him following the tornadoes in 
²ŜǎǘŜǊƴ YŜƴǘǳŎƪȅΣ ¢ȅǊƻƴŜ ŘƛŘƴΩǘ ǘŜƭƭ ƘŜǊ ƘŜ ƘŀŘ ƭƻǎǘ ǇƻǿŜǊ ŦƻǊ о Řŀȅǎ ŀƴŘ ƘŀŘ ǘƻ ǘƘǊƻǿ 
away his perishable foods.

During a routine call on 2/9/22, Tyrone told Theresa that he had gone to the ER and was 
diagnosed with Shingles and asymptomatic COVID-19. Theresa asked if he had enough food 
to get through his 10-Řŀȅ ǉǳŀǊŀƴǘƛƴŜΣ ŀƴŘ ¢ȅǊƻƴŜ ǊŜǇƻǊǘŜŘ ƘŜ ƘŀŘƴΩǘ ōŜŜƴ ǘƻ ǘƘŜ ƎǊƻŎŜǊȅ 
ǊŜŎŜƴǘƭȅ ŀƴŘ ǘƘŀǘ Ƙƛǎ ŦƻƻŘ ǎǳǇǇƭȅ ǿŀǎ ǎǘƛƭƭ ŘŜǇƭŜǘŜŘ ōŜŎŀǳǎŜ ƘŜΩŘ ƭƻǎǘ Ƙƛǎ ǇŜǊƛǎƘŀōƭŜ ŦƻƻŘǎ 
following the tornadoes.Theresa arranged for food to be delivered to the home through 
Warren County Food Distribution/Feeding America.They delivered 2 boxes of food the next 
morning and instructed Tyrone to call them back if he needed more. Theresa provided 
Tyrone with the phone number to contact FEMA and educated him on how to report lost or 
damaged items.C9a! ŎŀƳŜ ǘƻ ¢ȅǊƻƴŜΩǎ ƘƻƳŜ ƻƴ нκмсκнн ŀƴŘ ōŜƎŀƴ ǘƘŜ ǇǊƻŎŜǎǎ ŦƻǊ 
reimbursement for lost goods (using COVID precautions). 

Tyrone was so appreciative that Passport would assist him in these ways.He said he never 
would have believed a health insurance company would care enough to go that extra mile 
for him.
Submitted by Case Manager Theresa, RN, CCM
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Region
0-11 
Years

12-17 
Years

18-24 
Years

25-40 
Years

41-50 
Years

51-64 
Years

65+ 
Years

Total

1 1,423 569 527 1,731 801 790 139 5,980

2 2,461 1,099 1,039 2,855 1,257 1,418 252 10,381

3 68,328 32,817 29,944 50,150 21,964 21,735 4,712 225,650

4 5,835 2,144 2,235 6,223 2,792 3,135 537 22,901

5 8,790 3,318 3,319 10,232 4,268 4,295 693 34,915

6 2,484 957 899 2,786 1,151 1,325 184 9,786

7 1,433 646 595 2,121 927 962 186 6,870

8 3,007 1,243 1,288 5,172 2,996 2,537 466 16,709

Total 93,761 42,793 35,846 81,270 36,156 36,197 7,169 333,192

Medicaid Membership Count by Region, County and Age
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Quality Outcomes



HEDIS Trends 2019 - 2021
60% of all measures show improvement from 
2020 to 2021 in Preliminary HEDIS Data

Å HbA1c Control (<8.0%)
Å HbA1c Poor Control (>9.0%)
Å Child and Adolescent Well-Care 

Visits
Å Timeliness of Prenatal Care
Å Follow-Up after Hospitalization 

for Mental Illness ς30 Day
Å Follow-Up after Hospitalization 

for Mental Illness - 7 Day

Å Behavioral Health Domain 
of Care

Å Breast Cancer Screening
Å Cervical Cancer Screening
Å Follow-Up After 

Emergency Department 
Visit for Alcohol and Other 
Drugs ς30 Day and 7 Day

Focused 
Opportunities 
2022 
& Beyond
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HEDIS Performance 2019-2021

67%

59%

54%

67%

60%

55%
52%

76%

66%

57% 57%

Respiratory Conditions Cardiovascular Conditions Diabetes Utilization:  Well-Child Visits

2019 2020 2021
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Value-.ŀǎŜŘ tǊƻƎǊŀƳǎ ŀǘ tŀǎǎǇƻǊǘ IŜŀƭǘƘ tƭŀƴ ŀǊŜΧ

PCP Focused Patient Centered

Quality Driven
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Hearing Aids

Up to $900 Hearing Aid benefit for members 
in Care Management

Car Seats

One Infant, Car, or Booster Seat for pregnant 
moms who attend one prenatal visit during the 
first trimester or within 42 days of enrollment

COVID-19 Vaccination Boosters

$100 Gift Card for members 18+ ($25 for those 
under age 18) who complete the COVID vaccine 
series, including booster if applicable

Diabetic A1C Screening

$50 Gift Card for diabetic members who 
complete a diabetic A1C screening

Dentures

$700 towardsa full set or $300 towards a 
partial setfor members in Care Management

Adult Eyeglasses or Contacts

$100 Credit towards a pair of eyeglasses or 
contacts 

Dental Rewards

$50 Gift Card to all members who complete a 
routine dental exam

Well Child Visits

Up to $60 in Gift Cards for members 
birth-age 3 who complete well-child visits

Up to $10 in Gift Cards for members ages 
4-17 who complete well-child visits

Value Added Benefits
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Chlamydia Screenings

$25 Gift Card for female members who 
complete a chlamydia screening

Blood Pressure Cuffs

One free blood pressure cuffper year for 
members with diabetes or high blood pressure

Mammogram

$25 Gift Card for female members ages 50-
74 who complete a mammogram

Pap Smear

$25 Gift Card for female members that 
complete a pap smear test

Postpartum Follow Up

$25 Gift Card for new moms who attend 
one postpartum visit within 7-84 days after 
delivery

Adult Wellness

$25 Gift Card for adult members who 
complete an annual preventative screening

Health Risk Assessment

$25 Gift Cardfor all members who complete 
their Health Risk Assessment (HRA)

Gas Cards

$25 Gas Gift Card for members in Care 
Management to assist with transportation

Additional Value Added Benefits
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Medicaid COVID Vaccine Counts by MCO Week over Week As of 06/21/2022
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Covid-19: Passport #1 MCO for % of Eligible Members Vaccinated
126k members = 46.07% of Eligible Members Vaccinated
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Care Management Services
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For Enrollees whose physical or behavioral health conditions 
are low acuity, but whose unmet needs put them at risk for 
future health problems and compromise independent living

For Enrollees at risk for re-hospitalization, post-Transition of 
Care intervention, or with care management needs that 
warrant triage

For Enrollees who have experienced a critical event or 
diagnosis that requires extensive use of resources

For Enrollees with need for stabilization and/or end-stage 
diagnoses

LEVEL I

HEALTH PROMOTION 

AND WELLNESS

LEVEL II

MANAGEMENT 

OF CHRONIC 

CONDITIONS

LEVEL III

COMPLEX CARE

MANAGEMENT

LEVEL IV

INTENSTIVE

NEEDS
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Multidisciplinary Care Management Team
LEVEL I

HEALTH 

PROMOTION AND 

WELLNESS

LEVEL II

MANAGEMENT OF 

CHRONIC 

CONDITIONS

LEVEL III

COMPLEX CARE

MANAGEMENT

LEVEL IV

INTENSIVE

NEEDS

Health Manager

Care Manager

Transition of Care Coach

Community Connector

Housing Specialist

SUD Navigator

Peer Support Specialist

EPSDT Coordinator
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31%
of members 

engaged in CM had 
an SDoH related 
goal as part of 
their care plan

All
members have 
SDoH-related 

questions included 
in their Health Risk 
Assessment (HRA).

Addressing Social Determinants of Health


